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fflWlRAXeiNl 
JUL 1 9 2006 



10.8341 P. 4' 



PTO/SB/22 (12-04) 
Approved for use through 07/31/2006. OMB 0651-0031 



Under the paperwork Reduction Acl of 1995 no ner^n* « ra ran,^ . u - s ; pa *^^ d / radem a* 0m °* V-$> DEPARMENT OF COMMERCE 

Acl ° r 1995 ' no pef3 ° nfi Bra "^rcd to respond to a collection of information unless if displays a valid OMB control number! 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

jgges pursuant to th* Consolidated Appropriations Act. 2005 (H.R. 4818}.} 



Application Number 



10/736,223 



Deckel Number (Optional) 
1014-SP165-US 



Filed December 15, 2003 



For HIGH-THROUGHPUT EX-SHU METHOD FOR RARB-EARTH-BARIUM-COPPER-OXJDE (REBCOl FILM GROWTH 



Art Unit 1762 



i 



Examiner Brian 1C Talbot 



ISplfiuon qUeSt prOVlsions of 37 CFR 1 136 < a > * *• Period for filing a reply In the.above identified 

Th* requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 
$120 



Smalf Entity Fftft 
$60 

$225 

$510 

$795 

$1080 



$ 120.00 

$ 

S 

$ 

S 



87/28/8086 TL0U1 88888838 583797 10f3o223 
81 FC:1251 12B.88 DA 



E7I ° ne ^nth (37 CF=R 1.17(a)(1)) 

□ Two months (37 CFR 117(a)(2)) $450 

□ Three months (37 CFR 1.17(a)(3)) $1020 
[J Four months (37 CFR 1.17(a)(4)) $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 
Appficant claims small entity status. See 37 CFR 1 .27. 

[~1 A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

0 I he Di ?** or is hereb y aphorized to ch arge any fees which may be required, or credit any overpayment, to 
Deposrt Account Number ,50-3797 ; | have enclosed a duplicate copy of this sheet. 

Pr^iH^Llf^^^ ° n « i3 forT ? m ?? como P ublic - Cre<m wrd ^"nation should not be Included on this form. 
Provide credit card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

i | assignee of record of the entire interest See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

[✓] attorney or agent of record. Registration Number 36,079 



I I attorney or agent under 37 CFR 1 .34. 
— ' Registration numberif acting under 37 CFR 1 .34 





Signature 
Jeffrey S.Abel 



/ / Date 



512-439-7100 



Typed or printed name 



Telephone Number 



one 



0 



TotaJof 



forms are submitted. 



n^D^'Sf" 0 " ° rin i faffT>afe .? '» ^1?* * 37 CFR 1 13e < a >- Information i3 required to o btain or retain a benefit by the public whfch is to flte (and fav ihg 

S^Li 8 G ^Jli P»P a ™9. and submitting Ih* completed application form to the USPTO. Time will vary depending upon the individual case Any 
nTEEt? ^r 1 ^ ^ quira to conr,pteIe * m andMr testier* far reducing this burden. should be *em to Z rCWef Momffi^w 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for fcrtente, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistant* in completing too form, call 1-80Q-PTO91&9 end eetect option 2. 
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NO. 8341 P. 3 



PTO/SB/17 (12-04V2) 
Approved for usa through 07/31/2006, OMB 0651-13032 

\ 



Effective on 12/0&2Q04. 
Fees putsubh! fo the Consolidated Aopmsrfations Act 2005 HR. 481$). 

FEE TRANSMITTAL 

For FY 2005 

D Applicant claims small entity flatus. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT ($) 



120.00 



Complete if Known 



Application Number 



filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/736.223 



December 15. 2003 



Venkat Selvajnanickam 



Brian K Talbot 



1762 



1Q14-SP165-US 



RE CEIVcO 
CEMTR/ L FAX CENT Eh 



1 9 2006 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card L^Money Order HJ-Nom Q Other (phase identify): 

\EA Deposit Account Dapoait Account Number 50-37.22 Daposii Account Name: lamonkewman abel polan^ « wl rrB, up 



For the above-identtfled deposit account, the Director is hereby authorized to: (check all that apply) 
0Ch aiig ef e e(s)indlcatedba,ow □ Charge fee(s, indicated be.o W . 

BKfflSS^^^'' Hcrcditanyoverpaymen* 



>pt for the filing lee 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
ffiEtf) Fee (%} 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



Fees Paid fSl 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


so 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims EggJBB Fee Paid ($) 

-20 or HP = x = 

HP = hfchesl numbftr of total daims pad far, If greater Itian 20, 

Indep. Claims Extra Claims Fea ffl Fee Paid ffi 

- 3 or HP = _ x _ = 

HP = highest number of Independent cfcims paid for, if greater than a 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($325 for small entity) for each additional 50 
.sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR L16(s). 

Total Sheets Extra Sheet? NumW of e«ch actional 50 or fraction theraof Fee ft) Fee Paid ($) 

— - 1 °° B /50= (round up to a whole number) x = 

4> OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 
Other (e.g,, late filing surcharge): One-Month Extension of Time Fee 



Small Entlh/ 
<$) Fee IS) 
50 25 
200 100 
360 180 
Multiple Dependant Claims 
Fee tt) Fee Paid 1$) 



Fees Palp- (j) 




Registration No 
{Attomgy/AqenO 



Thtecoltedianof iof< 




imnMn^un ,- S^lElSf 3 \ Q L R t 1 ,m ™* information Is required to obtain or retain a benefit by the public wrjlfch feto fla (and by the 
Ind^Ea 1 Z ntn 5SK!!^ * 9 2T? d by 35 UAC - 122 37 CFR 1 " 14 - ™* ifi loW30 minutes to complete, 

^SSfiSZ ^?&^^ ft and submitung the compter application form lo the USPTO. Time wi| vary depending upon the indivWua! case. Any commute 
TC/^tfJ 0 T? 6 lhl3 ^nd/orsuga^Konsfor reducing this burden, should beaent to tteChiaF Information OBh£u.B. p*£? 
™1b1?I=SI?^ 4 2: Dcp3rtm ? Jlk of P-O. Box 1450, Afaxsndrte. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assistance in comploVng the form, calf 1-600^70-9199 end select option 2. 
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